V. JOHN D’SOUZA, M.D., F.C.C.P.

DIPLOMATE OF THE AMERICAN BOARD OF

INTERNAL MEDICINE AND PULMONARY DISEASE

576 STERTHAUS AVENUE, SUITE A

ORMOND BEACH, FLORIDA 32174

TELEPHONE (386) 677-7260

    FAX (386) 672-6194


PATIENT:

Johnston, Virginia
DATE:

June 29, 2023

DATE OF BIRTH:
01/20/1936
Dear David:

Thank you, for sending Virginia Johnston, for pulmonary evaluation.

HISTORY OF PRESENT ILLNESS: This is an 87-year-old female who has been experiencing shortness of breath with exertion, difficulty in ambulating since the past one year, was recently sent for a chest CT, which apparently showed no active infiltrates or pleural effusions. The patient does, however, have a prior history of malignancy with endometrial carcinoma as well as a history of obstructive sleep apnea for which she does use a CPAP mask nightly. She has been evaluated at the Mayo Clinic in the past and those reports are not immediately available for review.

The patient denies recent weight loss or weight gain. She does have some mild leg swelling and denies any leg or calf muscle pains. She has no cough or fevers but has some wheezing.
PAST MEDICAL HISTORY: The patient’s past history includes history of endometrial cancer and history for hysterectomy. She also had a history of atrial fibrillation. She has been a diabetic for over two years and surgery also includes bilateral total knee replacement surgery and hysterectomy. The patient does have history for CHF and atrial arrhythmias and history for systemic lupus erythematosus.
ALLERGIES: SULFA DRUGS and CRESTOR.
HABITS: The patient smoked half a pack for 22 years and then quit, alcohol use is wine daily.
FAMILY HISTORY: The father died of heart disease, mother died of old age.

MEDICATIONS: Cardizem CD 120 mg b.i.d., metoprolol 100 mg t.i.d., Eliquis 2.5 mg b.i.d., Aldactone 25 mg b.i.d., Lasix 20 mg daily, and Synthroid 100 mcg a day, Enablex 15 mg daily, Jardiance 10 mg daily, Incruse Ellipta one puff daily, allopurinol 100 mg daily and she uses a CPAP mask nightly.
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SYSTEM REVIEW: The patient has weight loss. No fatigue or fever, no double vision or cataracts.  No vertigo, hoarseness, or nosebleeds. She has urinary frequency and nighttime awakening. She has shortness of breath and no coughing spells. She also has nausea and heartburn and constipation. Denies chest or jaw pain, but has palpitations and she has no depression or anxiety. She has easy bruising. She does have joint pains and muscle aches. Denies seizures, headaches, or memory loss. Denies skin rash, but has itching.

PHYSICAL EXAM: General: This averagely built elderly white female who is alert, in no acute distress. No pallor, cyanosis, icterus or peripheral edema. No lymphadenopathy. Vital Signs: Blood pressure 130/60, pulse is 72, respirations 16, temperature 97.5, weight is 170 pounds, saturation 97%. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist. Nasal mucosa is edematous. Throat is clear. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with diminished excursions and decreased breath sounds at the periphery. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and obese without mass. No organomegaly. Bowel sounds are active. Extremities: Decreased peripheral pulses. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Skin: No lesions observed.
IMPRESSION:
1. Chronic dyspnea with reactive airways disease.

2. Underlying COPD.
3. CHF and ASHD.

4. Obstructive sleep apnea.

5. Deconditioning

PLAN: The patient has been advised to get a chest x-ray PA, lateral and a complete pulmonary function study. She was advised to stop the Advair inhaler and start on Trelegy Ellipta 100 mcg one puff a day. She will also use a Ventolin HFA inhaler two puffs t.i.d. p.r.n. and a copy of her recent CAT scan and other labs will be requested at which time I will make an addendum.
Thank you, for this consultation.

V. John D'Souza, M.D.
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